criteria or one major and two minor criteria. Major criteria were fever as defined by an oral or rectal temperature greater than 38°C or 385°C, respectively, and a new or increasing cough. Minor criteria were acute change in mental state, resolution of pulmonary infiltration after antibiotic treatment, and a predominant pathogen in a culture of sputum. Sera were tested by microenzyme linked immunosorbent assay for IgG antibodies to heat killed, soluble antigens of Legionella pneumophila (serogroups one to six) and Pittsburgh pneumonia agent (PPA: Tatlockia micdadei, Legionella micdadei). Water samples from five to six hot water tanks and swabs from 26 distal sites were obtained monthly and processed directly on to selective media containing dye. ' During the 10 month study 185 cases of nosocomial pneumonia were diagnosed. All patients had a new pulmonary infiltrate visible in a chest radiograph. In addition, 141/185 (76%) had fever, 105/185 (57%) had new or increasing cough, and 81/185 (43%) had abnormal changes in mental state. The serological results showed that 26/185 (14%) patients had legionella pneumonia; 13 showed a fourfold rise in antibody titre to 31/320 (confirmed cases) and the other 13 a single raised titre of 31/320 (presumptive cases). The presumptive cases did not have a baseline titre for comparison. Of the 26 patients with legionella pneumonia, 16 had antibodies to PPA and L pneumophila (serogroups one or three) while 10 had antibodies to PPA alone.
The patients with legionella pneumonia were significantly more likely to have higher fevers (:39-5°C) and to have had previous antibiotic treatment than patients with other causes for their pneumonia (p<005, Fisher's exact test).
Vomiting and being bedridden were more common in patients with legionella pneumonia, but this difference was not significant. The incidence of diarrhoea and changes in mental state were not significantly different between the two groups. Erythromycin treatment was not associated with an improved outcome, but this analysis was confounded by severely ill patients being given erythromycin empirically. Most of the 185 patients had multiple underlying diseases, including cerebrovascular disease (59), organic brain syndrome or encephalopathy (59), arteriosclerotic heart disease (44), and chronic obstructive pulmonary disease (33). No significant difference in the prevalence of these diseases was seen for legionella versus non-legionella pneumonia.
L pneumophila was consistently isolated from the water distribution system of the hospital. The overall rate was 50% of hot water tanks (range 33-66% within a given month) and 45% of distal sites (range 35-58% within a given month). L pneumophila serogroup one was recovered from 71% of the cultures, serogroup three from 9%, and both serogroups from 20%. PPA was never isolated. The temperature in the tanks ranged from 110 to 120°C and the chlorine concentration in the cold water from 3-5 to I 0 ppm. There were no cooling towers in the vicinity of the hospital, and air conditioning was not working during the study.
Comment
Virtually all of the many outbreaks of nosocomial legionnaires' discase reported have occurred in acute hospitals. But 3 In the hospital that we studied for 10 months we found that 13 (7%) patients had confirmed legionella pneumonia. Although L pneumnphila was consistently isolated from the water supply, its mode of transmission remained undefined: aspiration, airborne carriage, and dissemination through respiratory devices are possibilities.45 This population of patients was particularly prone to infection by aspiration because of advancing age, level of consciousness, and the use of feeding tubes and tracheotomies.
We thank Robert R Muder, Joyce Korvick, Guodong Fang, and Janet E Stout for their critical review, and Shirley Brinker for preparing the manuscript. Device to permit recapping of syringes without risk of infection needle.
After it has been emptied the syringe can be sealed to prevent any spills of blood by simply reconnecting it with the sheathed needle. As pressure on the device is always vertical it will not slide, even on smooth surfaces.
Five of these devices have been used for 18 months in a busy nuclear medicine department and have gained ready acceptance by staff, who consider them to be an essential part of the equipment for giving injections.
In a report on 89 hospital staff in England and Wales who were accidentally exposed to the blood or body fluids of patients infected with human immunodeficiency virus 43 
Right atrial thrombus: a complication of total parenteral nutrition in an adult
Complications of total parenteral nutrition include sepsis, thrombosis, and metabolic abnormalities. Although several cases ofright atrial thrombosis as a complication of total parenteral nutrition have been described in premature infants,t4 it has not, to our knowledge, been described in adults.
We report such a case in an adult.
Case report A 17 year old youth was admitted with a suspected infection of his central venous feeding line. From June 1983 he had received home parenteral nutrition after resection of virtually all his small intestine because of gangrene caused by a volvulus. He had been well until two days before his admission, when he developed a fever and rigors. On examination he was feverish with a temperature of 38°C. His heart sounds were normal and his chest clear. Blood cultures grew Staphylococcus epidernidis and he was treated with flucloxacillin. His fever resolved and he restarted intravenous feeding.
He was readmitted two weeks later with a sudden onset ofdyspnoea, fever, and dry cough. On examination he was feverish with a temperature of 39-70C. His pulse rate was 130/min and his heart sounds were normal. He had bilateral basal crepitations. An electrocardiogram showed sinus tachycardia and a chest x ray film showed a decreased vascularity in the right, mid, and lower zones. A perfusion-ventilation scan showed a perfusion defect in the right lower zone that was suggestive of a pulmonary embolus. His feeding line was removed and two 1 _1 I_ 1 1 _ l~~~~~~~a Tw dImesoa ecoadiga aical vie ofurcabsshwn atiu, an T trcsi valve| dimensional echocardiography was performed. It showed a large mass in the right atrium (figure) attached to the base of the atrium with a long tail protruding intermittently through the tricuspid valve into the right ventricle. The right atrium and ventricle were moderately dilated. Blood cultures grew Staph epidermidis and he was treated with antibiotics and heparin.
He was referred for surgery. A right sternotomy was performed, which showed that the right side of the heart was moderately dilated. In the right atrium was a fairly large clot attached with a wide base to the right atrial wall. It had a long tail with a bulbous end protruding through the tricuspid valve into the right ventricle. Most of the right atrial wall was thickened. The clot was excised together with a large section of the right atrial wall. The wall was repaired with a patch of bovine pericardium. Histological examination showed that the mass was composed of fibrin, and no organisms were grown. He made an excellent recovery. The antibiotics were discontinued and he was given oral anticoagulation treatment. A Broviac feeding line was inserted and at the time of writing he was continuing with total parenteral feeding.
Comment
Although the exact incidence of right atrial thrombosis as a complication of total parenteral nutrition is not known, several cases National survey of use of the Angelchik antireflux prosthesis
The Angelchik antireflux prosthesis is a silicone prosthetic implant shaped like a horseshoe that is tied around the distal oesophagus beneath the diaphragm. It has been used in the United Kingdom for a little over five years. Its insertion has been claimed to be technically uncomplicated and associated with few complications,' and it has been reported to achieve good control of refluix.2 Several serious complications have been reported,3-5 but only a small number of patients have been studied so it is difficult to assess the true incidence of complications. The aim of this study was to investigate the experience of general surgeons using the Angelchik antireflux prosthesis in the United Kingdom and to determine the incidence and nature of serious complications and the rate of removal.
